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Introduction
Open field defecation has been a socially accepted behaviour in rural India since generations. Several attempts to change defecation behaviour and promote sanitation programmes in India from 1986 to 2004 had limited success. Behavioural change continues to be negligible despite high levels of knowledge, for several health behaviours, particularly sanitation related behaviours.

Since 2004, the focus of the rural sanitation programme in India shifted to changing behaviour rather than on merely creating sanitation facilities. On a small scale some of these initiatives have shown a promise of sustainable behaviour change. However, for scaling up these initiatives it is imperative to understand the pathways that lead to a change in sanitation behaviours because, “pathways leading to health behaviours are mediated through social relations, micro-environments, structural barriers, community norms in addition to individual intent. Understanding variations in behavioural pathways can assist in planning locally relevant, culturally specific, and socially compatible behaviour change programmes” ( pp 1, Kapadia-Kundu, Dyalchand, in print, 2008)
Conventional approaches in South Asia have tackled the issue of poor sanitation by attempting to raise awareness and emphasizing the benefits of toilet usage. This marketing of sanitation in order to create individual demand has not resulted in significant progress (WSP Mission, 2007). 

The Community Led Total Sanitation (CLTS) approach for tackling the issue of poor sanitation is more recent. It sprang out of work done by Kamal Kar et al in Bangladesh in 2004, and has spread to various countries in Asia and Africa. The philosophy relies on energising a local community on the issue of open defecation by inducing a sense of shame, then helping the community to tackle the issue of sanitation. 

The objective of the paper is to understand the community processes that led to toilet acceptance and resulted in consistent toilet use due to the CLTS approach in three villages in three states in India. The paper also examines the different institutional models that were involved in the implementation of the CLTS programme in the three states. It assesses the role of formal and informal institutional mechanisms in enabling sustained change in hygiene and sanitation. 

The purpose of this paper is to explore effective strategies for initiating social change in sanitation behaviours from a social norms perspective examining the question: “What components of a communication strategy influence sanitation behaviours and how are they mediated?” 

The CLTS approach is now operational in several countries. Little research has been done to understand the community dynamics that facilitate or impede the process of achieving ODF (open defecation free) villages, the role of social norms in the diffusion process, and the effectiveness of institutional mechanisms in implementing the CLTS approach. A social norms and diffusion of innovations perspective is utilized to understand the community level processes that were generated in the communities after the initial “triggering” inputs.
The Sanitation Programme in India
Open-field defaecation and the failure to confine excreta safely are primary factors that contribute to the spread of disease through the fecal-oral transmission of pathogens. Improved hygiene practices by communities, including the use of sanitary toilets, can effectively break this cycle of disease transmission and reduce the disease burden by as much as 50 percent. (WSP Mission, 2007) 

The first nationwide sanitation programme in India was the Central Rural Sanitation Programme (CRSP), launched in 1986.  It had very limited success. The programme was restructured in 1999 and re-launched as the “Total Sanitation Campaign (TSC).” Its limited success is evident from the fact that in 2001 the rural sanitation coverage in India was still only 22 percent (GOI census, 2001). There was another major re-launch of the programme in 2004 incorporating lessons learnt from the first five years of implementation.

Innovative Strategies to Promote Rural Sanitation

Institute of Health Management, Pachod has undertaken extensive research on the role of social influence on individual sanitation and hygiene related behaviours. From 1988 to 1994, experiments involving children to influence adult sanitation and hygiene related behaviours indicated that interpersonal communication by children results in acute embarrassment for adult members of rural communities. The disgust that children generated for open-field defaecation led to the sustained use of toilets by a high proportion of households. This child-centred approach for influencing collective behavior pointed to the need for a strong emotional appeal in communication strategies (Dyalchand, A. et al, 2001). 

A community based quasi-experimental field trial on hygiene behaviours measured the emotional response to child change agents with an emotional index scale that had 8 items. The scale had a Cronbach's alpha of .90. Women who had a positive emotional response to child change agents were significantly more likely to change their behaviour and wash their hands with soap after defaecation (Kapadia-Kundu, 1994).
After the earthquake in Latur in 1993, all reconstructed houses in the rehabilitated villages were provided with a toilet. No awareness or motivational programmes were offered in any village community. There was a natural variation in the utilization of toilets ranging from 0 in some communities to 50 percent in others, indicating a significant difference in the prevalence of normative behaviour in almost similar communities. 

Social influence was measured as a numerical estimation from 0 to 10, the number of neighbouring households using toilets. Social influence was assessed as the respondent’s perception of whether her / his neighbours are using toilets or not. Logistic regression analysis showed that social influence had an odds ratio of 23.9 (CI 8.9, 64.1) for toilet use. This single variable accounted for 28 percent of the pseudo R2 of the model30.  Two additional sets of data were used to verify the high odds ratio. A distinct clustering of households using toilets was evident when data for one village was mapped. Clustering of toilet utilization behaviours provides a rationale for the large effect of group influence on toilet use. Social influence, the most significant determinant of toilet use emphasizes the role of social norms on individual behaviour (Kapadia Kundu, N. Dyalchand, A, 2008).
Based on the findings of the Latur sanitation study the authors developed a behaviour change communication (BCC) strategy for the rural sanitation programme in the state of Maharashtra, in 1997. A manual was produced for implementers, which emphasized the role of communication and social influence in changing sanitation behaviours. (Dyalchand, A. et al, 2001) 

About 1.6 million subsidized toilets were constructed in the state of Maharashtra, during the period 1997-2000 but, evaluation by the government puts usage at around 47 percent. (WSP, 2002). Independent assessments indicate utilization of these toilet facilities at fewer than 15 percent (Dyalchand, A. et al, 2001).  Sanitation is a habit. Until the need for and benefits of sanitation are realized and internalized, the mere provision of toilet facilities will not achieve total sanitation. (WSP, 2002)

Community Led Total Sanitation (CLTS)

The CLTS approach is a “subsidy free” approach relying on generating demand and subsequent action at the local level with no direct financial aid. It focuses on empowering the local community and mobilising it into action. Success in this latter approach is defined by whether the area becomes Open Defaecation Free (ODF). 

In contrast, the Total Sanitation Campaign (TSC) involves subsidies or the provision of sanitation hardware, with success being measured by the number of individuals with access to a toilet. It relies on administrative action rather than on participation of the community to address its sanitation related problems. The two methodologies are different in philosophy, approach and definitions of success.

In a workshop organized by WSP in 2002, it was concluded that holistic institutional arrangements and appropriate delivery mechanisms will enable rural households to identify their own preferred technology to accommodate their personal needs, in keeping with their budget. (WSP, 2002) 

Conceptual Framework: Social Norms and Sanitation Behaviour
How social norms and cultural beliefs mediate sanitation related behaviours has not been adequately explored in the Indian context. Unfortunately, routine sanitation promotion programmes have targeted individuals and individual gains have been emphasized. CLTS departs from this conventional approach by according greater importance to the collective over the individual. Within the Indian milieu, according primacy to the group over the individual is in alignment with the prevailing cultural environment,
“Communication patterns in India are dictated by encrusted codes of conduct, decorum and structured rules. Respect, hierarchy, duty, compassion are common constructs in Asian contexts and set the manner and tone through which communication occurs between and within people. Social influence is a collective phenomenon that exerts conscious and unconscious pressure on individuals, families and communities to conform to norms and practices. Concentric circles of social relations and networks optimally describe familial, kinship and community ties in India. These ties and relations are maintained through a set of cultural and societal mechanisms. To focus primarily on individual agency and intent in such a scenario is to miss the quintessence of Indian culture and way of life.”  (pp1-2, Kapadia-Kundu & Dyalchand, 2008)
Norms are social phenomena which are propagated among group members through communication (Kincaid, 2004). Communication plays a part not only in formulating perceptions about norms, but also in acting as a conduit of influence (Lapinski M.K. & Rajiv N. Rimal, R.N. 2005)  One of the factors people use in making behavioral decisions pertains to their assessment as to whether others also engage in the behavior. Delineating the conditions that promote or inhibit normative influence makes the study of norms particularly useful. (Lapinski M.K. & Rajiv N. Rimal, R.N. 2005). In the CLTS approach the key communication strategy that has been used is that every one must change their behaviours or else no one in the community will benefit from the sanitation technology.

It is necessary to distinguish between norms that exist at the collective level (the level of the group, community, or culture); and people’s understanding of those norms, also called perceived norms (Arrow & Burns, 2004). Because collective norms are seldom formally codified or explicitly stated, there is likely to be divergence in how people interpret them (Cruz et al., 2000). 

At the collective level, norms serve as prevailing codes of conduct that either prescribe or proscribe individual behaviours. Individual interpretation of these norms is referred to as perceived norms (Lapinski Maria Knight, Rajiv N. Rimal. 2005). Collective norms emerge through shared interaction among members of a social group or community (Bettenhausen & Murnighan, 1985) and the manner in which norms emerge is dependent on, among other things, how they are transmitted and socially construed. Perceived norms, on the other hand, exist at the individual, psychological level. They represent each individual’s interpretation of the prevailing collective norms (Lapinski, M.K. and Rimal, R.N. 2005).
In the CLTS approach ‘triggering’ has been strategized to establish norms at the collective level. In order to reduce the divergence in the interpretation of the newly established collective norm, ‘triggering’ is followed by a sustained period of social persuasion. Dissemination of information by itself is not enough to change normative beliefs particularly at the collective level. Persuasive communication with a strong emotional appeal, for example, disgust, shame or embarrassment, is required to influence adaptive behavior, and the social persuasion gets intensified if it is organic to a community (Kapadia-Kundu 1994, Dyalchand, A. et al., 2001). 
The ‘walk of shame’ and other PRA tools used in CLTS result in a measurable sense of disgust for open field defecation and a sense of shame at a collective level. These emotional appeals have also been used in the CLTS approach to influence the individual’s interpretation of the collective norm. Women representing self help groups and school children have been involved, in the three states, in persuasive communication to interpret the collective norm for the entire community.

In cultures where the collective is emphasised over the individual (Hofstede, 1980) or in which interdependent views of self predominate (Markus & Kitayama), norms exert a more powerful impact on behaviours (Bagozzi et al.; Park & Levine, Kitayama, S., & Burnstein, E. 1994).
Descriptive norms refer to beliefs about what is actually done or intended by most others in one’s social group. In CLTS, following the triggering an impression is created by the change agents that most people in the community intend to change their behaviour. Descriptive norms pertain to people’s perception about the prevalence of the behavior in question.

Individuals often misperceive the prevalence of descriptive norms (Clapp and Mcdonnell, 2000; Perkins and Wechsler, 1996) and the magnitude of this perception is positively related to interpersonal discussion about the topic (Real & Rimal, 2002). Thus, both interpersonal and mediated messages may influence perceptions of the prevalence of a particular behaviour. This is where the social persuasion that follows triggering plays an important role in CLTS.

Injunctive norms refer to the belief people have about what ought to be done (Cialdini, Reno, & Kallren, 1990). Norms are meaningful only to the extent that individuals perceive that their violation will result in some social sanction (Bendor and Swistak, 2001).
In CLTS a variety of symbolic and real injunctions are imposed by the community for those not conforming to the collective norm. Children embarrass individuals continuing to go into the open for defecation by blowing whistles and alerting the community. Women threaten to follow non conformists and clean their ablutions and announce their names in the village. When symbolic sanctions did not work communities imposed fines. 

The extent to which a behaviour is enacted in a public or private setting is likely to moderate normative influences (Bagozzi et al., 2000: Cialdini et al. 1990). Open field defecation is enacted in the public domain and this attribute of defaecation behaviour determines why it is amenable to normative change. Behaviours can be categorised into three kinds based on whether they are in the public or private domain. 

The first set of behaviours can be categorised as those in the public domain and affecting others in the community. These behaviours can be observed and have a beneficial or detrimental impact on the lives of others. Open field defecation, disposal of household solid and liquid waste are some behaviours that fall in this category. 

The second set of behaviours occurs in the public domain, they can be observed by others in the community, but they do not have any influence on other people’s lives. Age at marriage is an example of this category of behaviours.

The third category is behaviours that are totally in the private domain, they cannot be observed or measured by others, and has no effect on others in a society, for example condom use. (Bagozzi et al., 2000: Cialdini et al. 1990).

Behaviours of the first kind are more amenable to normative social influence and are predisposed to the influence of both descriptive and injunctive norms. The authors argue that open field defecation, by its very nature, is predisposed to social influence. 

Numerous studies have documented the role that the social networks of individuals play in initiating and reinforcing both positive (Hibbard, 1985; House Landis & Umberson, 1988; Valente, 1994) and negative behaviours. (Donohew et al., 1999; Dorsey, Sherer, Seeman, & Sayles, 1985). In order for individuals to be influenced by their social networks, they must either feel some degree of affinity, or desire connectedness with a reference group (Ajzen, I., & Fishbein, M. 1980) (Christensen, P.N. Rothgerber, H., Wood, W., & Matz, D.C. 2004).
The key assumption on which the CLTS is based is that the behaviour change communication approach adopted in this strategy will result in collective action by the community. It assumes that social networks will be created that will induce a need in individuals to identify with the collective norm. 
Conceptual Framework - Institutional Mechanisms for Programme Implementation

The second part of this study looks at institutional arrangements, and the interface between institutions that support normative influences and change in behaviour. It is commonly recognized that high-quality institutions foster a better climate, have better governance and accountability, encourage trust, reinforce property rights, and avoid the exclusion of sections of the population. (Katseli, L.T. Director, OECD Development Centre, 2007)
While available literature has addressed the role of formal state institutions in depth, informal institutions have only recently begun attracting attention (Helmke and Levitsky, 2004). It is important to acknowledge the crucial impact of informal institutions that allow formal institutions to operate efficiently (Gurria, A. Secretary General, OECD, 2007).  Informal institutions – traditions, customs and socials norms – are grounded in, and emanate from, a society’s culture. (Indra de Soysa & Johannes Jutting, 2007)  They provide the underpinnings of social order and are pivotal to understanding human interaction (Katseli, L.T. Director, OECD Development Centre, 2007).
Informal institutions include community based organisations such as committees, cooperatives, collectives, clubs, self-help groups and village associations that are solely based on trust and peer pressure.  They provide access to credit and insurance, help in times of distress, and facilitate the construction of public facilities. Informal institutions, such as the moral authority of village chiefs, help to mediate disputes and constitute key informal accountability mechanisms (Johannes Jutting, et al., 2007). 

Informal institutions affect development processes through exerting normative influence, peer pressure, providing social capital, and providing mutual assistance. Unfortunately, while informal institutions can increase the well- being of people, they sometimes also prove detrimental to development through social discrimination and gender bias.

Formal institutions need to gather support from local groups to obtain the necessary legitimacy to compete successfully with existing informal institutions. (Johannes Jutting, et al., 2007 Nils Boesen looks closely at the interplay between formal and informal institutions and makes a distinction between rule-based and relation-based governance systems (OECD, 2007). 

Large scale rural development programmes have been typically implemented by formal institutions established by the State. Under the sanitation initiative, the Water Supply and Sanitation Department (WSSD) at state-level is responsible for both rural water supply and sanitation programs. At district-level, the Water Supply Department (WSD) of the Zilla Parishad is responsible for water supply and the Village Panchayat Department of ZP is responsible for the promotion of sanitation. There is no one department, however, which is concerned specifically with and held accountable for the implementation of proper sanitation measures.
Based on their past experience, people have a general distrust of schemes that are under the complete control of formal institutions (Khadiagala, J. S. 2001). Improving governance and providing space for participation of civil society can have a measurable effect on the effectiveness of programmes (Hyden, G.J. Court and K. Mease. 2004). This study attempted to learn about the institutional arrangements, particularly in the sampled districts where the rural sanitation programme is reported to have had a measure of success.  

Methodology 

In order to examine the role of communication and the institutional arrangements most favourable to changing sanitation related normative behaviours, a study using qualitative methods was undertaken in the states of Maharashtra, Haryana and Himachal Pradesh, where the Community Led Total Sanitation (CLTS) approach has been used to stimulate community action for establishing collective norms. 

Data collection was done in three villages each in Maharashtra, Haryana and Himachal Pradesh in early 2008. The villages selected were all of similar size with a population of about 1,500 each. The selection of suitable villages was done by the Institute of Health Management, Pachod (IHMP). Of the three villages selected in each state, one had no sanitation improvement programme implemented in the recent past, one used the TSC approach, and the third used the CLTS approach.

Study methods included social mapping.  Old defaecation sites were located and visited, households were identified by socio-economic status, and change agents in the community, and early and late adopters of toilets were identified. This was followed by 27 Focus Group Discussions (FGDs) and 72 In depth Interviews (IDIs) with members from various sections of the community. Sampling for the FGDs and IDIs was as follows: 
	FGD sample for each State 

	1 FGD with men, 1 FGD with members of GP* and Mahila mandal, 1 FGD with BPL women.
	1 FGD with men, 1 FGD with members of GP and Mahila mandal, 1 FGD with BPL women.
	1 FGD with men, 1 FGD with members of GP and Mahila mandal, 1 FGD with BPL women.

	3 FGD with men, 3 FGD with members of GP and Mahila mandal, 3 FGD with BPL women from each state.

	For 3 states: 9 FGD with men, 9 FGD with members of GP and Mahila mandal, 9 FGD with BPL women. (Total 27 FGD’s)


	IDI sample for each State 

	CLTS
	TSC
	No Sanitation Programme

	Poor

(BPL*)
	Non-poor (APL**)
	Poor
(BPL*)
	Non-poor (APL**)
	Poor
(BPL*)
	Non-poor (APL**)

	Male 2
	Female 2
	Male 2
	Female 2
	Male 2
	Female 2
	Male 2
	Female 2
	Male 2
	Female 2
	Male 2
	Female 2

	4 males and 4 females from one village for IDI
	4 males and 4 females from one village for IDI
	4 males and 4 females from one village for IDI

	12 males and 12 females from each state for IDI.

	For 3 states: 36 males and 36 females for IDI (Total 72 IDI’s)


* BPL –Below Poverty Line          **APL –Above Poverty line

A complete census was conducted in the 9 study villages in all the three states. Information on number of households, details of family members in each household by age and educational status was collected in each study village.

Child volunteers between 14 and 17 years of age were selected from these villages for collecting information from every family in each village. A pair of children was selected for every 15-20 households and each pair was supervised by an investigator.  Data were collected on access to toilets, toilet use, and reported prevalence of diarrhoea and worm infestation in children under six. 

Samples were collected from all the main water sources and outlets in each village and sent to the district laboratories for testing of water quality. 
After village-level data collection was completed, Twelve key informant interviews and twelve workshops were conducted with natural leaders from the community, village volunteers, village water and sanitation committee members, school children, sarpanches, cluster and block level coordinators, the district programme coordinator and the additional district administrators. Three policy makers were interviewed. A range of perceptions and experiences were collected through these qualitative research methods.

Six routine monthly review meetings, two in each state were observed to study the interface between the representatives of formal and informal institutions. The institutional framework established for the implementation of the sanitation programme and the effect of these institutional arrangements on the outcome of the TSC was examined. 

Findings 
Initiating Change in Collective and Perceived Norms Related to Sanitation

The Community Led Total Sanitation (CLTS) approach lays heavy emphasis on various techniques of communication in formulating perceptions about norms, and in generating community support for behavioural change. The approach incorporates a variety of communication processes to enhance normative influences. In both the states that were studied, and where the CLTS approach was employed, the process of “triggering” was used to stimulate change in attitudes toward open field defaecation. (Kamal Kar & Robert Chambers, Hand book on Community Led Total Sanitation)
Convincing people, particularly men, that open field defaecation is inimical to preserving the safety and dignity of women was another triggering mechanism used to initiate normative influence in the communities. In the CLTS villages in the three states, facilitators tried to embarrass men that they were not duly concerned about the dignity of their women folk. In the FGDs conducted in Mohali village of Haryana, the researchers were told that during triggering, facilitators went to the extent of highlighting incidents of molestation and rape when women were going out into the open for defecation. The triggering mechanism also challenged the social norm of open field defaecation (OFD) by convincing people that they were ingesting their own and other people’s faeces, a message that evoked a degree of disgust. 
During interviews, most respondents said that the process of triggering resulted in a deep sense of embarrassment in the community accompanied by a feeling of disgust for the existing norm of open field defaecation. In the FGDs conducted in Mardi village the participants described how the facilitator stood in the middle of the defeacation site and took a scoop of faeces on one platter and asked a participant to bring a plate of food and kept the two next to each other. Flies constantly flew from one plate to the other. The facilitator then broke a hair from his scalp, dipped it in the feaces and then immersed it into a glass of water. The facilitator then offered the water to the participants and asked if they would drink it, which evoked a lot of disgust. The facilitator told the participants that this is exactly what the flies do to their food and that they are constantly ingesting each others feaces. In-depth interviews of individuals who attended triggering exercises suggest that attitudes were strongly influenced by this communication strategy. 
There is no evidence, however, that triggering, by itself, results in a critical mass of people willing to change their behaviours. The district administrators and facilitators Maharashtra, Haryana and Himachal Pradesh that were interviewed estimated that only 10 to 20 percent of the population of a village is influenced by this communication strategy. For triggering to have broader influence on attitudes and behaviour, the persuasive communication that follows triggering requires a ‘core group’ of individuals specially trained and deputed for this purpose.  
The Role of Social Persuasion 
Whereas, the triggering process was completed over a period of one to three days, the process of social persuasion continued for three to six months. 
“Amit Agarwal the district administrator of Panipat district in Haryana said that when the core team members visited CLTS villages in Panipat district one day after the triggering – only about ten percent of the households in those villages communicated their intention to construct toilets. Subsequently, a post triggering strategy was adopted and it took an average of 6 months in most villages in the district to motivate the rest of the households to adopt toilets”.

A similar observation was made by the district administrators of Jalna district in Maharashtra and Mandi district in Himachal Pradesh. This process of social persuasion was instigated by a core group which utilised a variety of communication processes, including both descriptive and injunctive norms, to establish a collective norm. This core group was constituted by cluster and village coordinators and includes representatives from the district and block levels. 
In all the villages of Panipat district of Haryana, school children participated in the process of persuasive communication along with the coordinators. Block and cluster coordinators were given the responsibility of recruiting school children from the villages under their control, and providing them with an appropriate orientation. The initial attitudinal change in these children 10 to 16 years of age was brought about by organizing triggering events in schools. 
During the workshop conducted in Panipat, Haryana,  we were informed that enlightened Student Associations (Chatra Jagrut Dals) were established in each village in Panipat district of Haryana. These associations are made up of school students between 13 and 16 years of age. Child volunteers are now part of the teams that influence normative sanitation behaviours in the villages of one district.  They persuade people through home visits, group meetings, procession, etc. They visit every household on a weekly basis to persuade its members to refrain from open field defaecation by adopting toilets. Each student motivates 5 to 10 families and negotiates with individual households on the basis of the enabling and constraining factors that they observe in that particular household. 

During discussions at the workshop the children said that undertaking a situational analysis of their own village during the triggering resulted in a feeling of disgust, and convinced them to get involved in attempts to change the social norm of open field defaecation in their village. 

Case study – Village Jalwan, District Panipat, Haryana
A Village Water and Sanitation Committee (VWSC) was established but was inactive. The Gram Panchayat and Sarpanch refused to take any initiative. A school teacher was asked to motivate the students. Triggering was done for the students, particularly girls. This culminated in the establishment of the Enlightened Student Association (Chatra Jagrut Dal). Following the successful involvement of children in this village, similar student associations have been formed in most of the other villages. 
Lalita, Sangita, Poonam, Kiran, Shivani, Kavita Sharma, Nirmal Dahiya and Reenadevi, school girls in class 10 and 11, from Bhaisava, Chajpur Simala Malana and Mandi, villages in Panipat district participated in a FGD in which they described how they went from house to house convincing people that if they do not construct toilets they would be the only ones left out in their village. These girls created a strong impression of an emerging collective norm.

“During our house visits we would tell people that most of the families in the village have decided to adopt toilets and stop open field defaecation. However, if even a few houses continue to go out and cause feacal contamination of the environment, they will put the entire community at risk because flies will ensure the transmission of germs from their faeces to our food and water”. 

Lalita, and Sangita, school girls from Bhaisava and Chajpur, in Panipat District asserted that after they had participated in the Triggering, which was organized in their school, they were convinced of the benefits of using toilets. Since then they often approach their school mates and peer group members and tell them how their own families have changed. We ask our classmates “Why don’t you convince your parents to join us in making this village ODF?”

One of the factors people use in making behavioural decisions pertains to their assessment as to whether others engage in, or intend to engage in a particular behaviour. To understand normative influence and the role of communication in this process it is necessary to distinguish between norms that exist at the collective level, i.e. at the level of a group, community, or culture; (Arrow & Burns 2004), and the understanding people have of those norms, referred to as perceived norms.

Unlike most other behaviour change communication strategies, CLTS has utilised an approach which propagates change at the collective level. Once collective action gets initiated, community members themselves begin to undertake the responsibility of social persuasion in order to change perceived norms.
In the two states that were studied, normative change in the sanitation programme, at both the collective and perceived levels, is being operationalised by such core groups. At a collective level, the core groups emphasize the fact that, if even one individual continues with open field defaecation the risk for the rest of the community continues to persist. On the other hand, if everyone stops open field defaecation, the entire village community stands to benefit. Each core group also established the common expectation that their village should become open defaecation free (ODF) and should be recognized as a National Gram Puruskar (NGP) village. 
Effective communication can only change perceptions and attitudes at the individual levels to a certain extent. Sanitation behaviours at the individual and household level are determined by a host of other factors and even the most effective social influence is not able to overcome these constraints in establishing a uniform norm in the entire community. In the three selected CLTS villages, Mardi, Mohali, and Khalanoo, the most marginalized households were the last to adopt the collective norm. The perceived norm in this group was that their daily needs for survival are more important than spending their hard earned money on toilet construction. Ensuring two square meals for the family holds greater primacy for these households than securing the health and well being of the entire community. Consistently, in all the three CLTS villages, marginalized households belonging to the lower castes were the last to adopt toilets. In Khalanoo they could be persuaded with the threat of sanctions but in Mardi and Mohali a small proportion of households are resistant to adopting the collective norm. Even one year after they received the NGP award these two villages have 10 to 25 percent of the households refusing to accept toilets. 
Case Study- Mohali Village of Panipat District 

About 15 percent marginalized households (Below Poverty Line) in the village were offered subsidies by the village council to construct individual toilets. When they refused the subsidy a decision was taken to build community toilets for these households. During the study it was found that they were not using the community toilets either. Most households were going for defeacation to a vacant plot just behind their houses.

These households have been provided with community toilets which they refuse to use and they continue to go out into the open for defecation. These marginalized households have been endowed with a negative identity that is quite distinct from the majority of the households that have adopted toilets. We have dealt with the influence of group identity on collective norms later in this paper.

In Haryana, during the routine review meeting in Bapoli Block the village level coordinators reported that community toilets had been constructed in most villages of the block but their utilization was poor. In the context of economic marginalization, where either due to lack of land or financial resources BPL households are unable to construct toilets, the impact of collective norms is limited.

Our research also indicates that in the CLTS villages of Mardi, Mohali and Khalanoo the BCC strategy was able to influence behaviours of both men and women but there is large variation in utilization of toilets by children. Making children use toilets and disposing the faeces of children in the toilets has still not been established as a collective norm.
 Descriptive and Injunctive Norms
Descriptive norms refer to beliefs about what is actually done or intended by most others in one’s social group. In the implementation of the CLTS programme in Jalna, exposure visits were an effective mechanism for introducing descriptive norms. Villagers from Mardi were taken to Bahirgaon, Wakan and one village in Ahmednagar District, which motivated them to construct toilets in their village. People of Mardi came back from these visits convinced that communities in other villages of the State have adopted the new social norm. 
Following the exposure visits a stream of government officials visited Mardi. “Mr. Jaibhai used to come from Ambad for religious discourse and also gave information about sanitation. Mr. Pralhad Kakade the village development worker (Gram Sevak) would disseminate information about development schemes but punctuate his talk with the need for sanitation”. Several Zilla Parishad members and government officials came to Mardi and took meetings for the sanitation programme. These meetings used to continue till late in the night reinforcing the normative influence.

Triggering resulted in about 20 percent of the households agreeing to construct toilets. These were the early adopters. Women from self help groups in the village took active part in the process of participatory appraisal. Along with the block coordinators they went around their village persuading other women. The process of social persuasion established the descriptive norm that most households in their village intended to construct toilets and that resistant households would be as much of a risk to themselves as to the rest of the community. 
Maharashtra has a large number of women’s self help groups (SHGs or Bachat Gats). There is a strong sense of ownership among the members of these groups to the extent that they have adopted names such as Saraswati, Prerananand, Angirbaba and Swanand as an icon of their identity. In villages of Jalna district where the sanitation programme adopted the CLTS approach, these groups were involved in generating demand for toilets and collective action in implementing the programme. Members of these bachat gats participated actively in the sanitation programme.  These women would motivate other women in their villages to attend meetings taken by government officials. Their prime goal was that their village should become ODF and win the NGP award. 

In Mardi village, women SHG members who had gone for the exposure visit to Ahmednagar, said that they would describe the change that had taken place in the villages they had visited to the women of their village. Some were readily convinced but a large number showed no interest. The latter were then visited repeatedly and told that the entire village would continue to be at risk of oral feaco oral disease transmission because of them. Women from resistant households were also told that the village would not be eligible for the NGP award because of them. After several visits the SHG members were able to finally motivate the women in their village to construct toilets.

Prayagbai Kedar Raout said that women in her village had been mobilized this effectively for the first time. “The CLTS programme made us realize that we can bring about a change in our village by ourselves. We feel empowered to undertake any development scheme and we hope that the Government will not stop this process of community development with the sanitation programme”.

In Mohali village of Haryana we found that descriptive norms were introduced by the core group. Through both interpersonal and mediated communication the core group transmits the belief that the majority of members in the community intend to change their behaviour. The magnitude of this perception is positively related to the interpersonal discussion about this topic. (Real & Rimal, 2002) In this village, reaching a critical mass in a community is achieved through repeated visits by cluster and village level volunteers, VWSC members, and school children. The women from this village said that repeated visits by this group created a lot of pressure on them to say yes. 
School children in the villages of Panipat, Haryana have been allocated a fixed number of households that they are expected to motivate through repeated visits. These child motivators tell people about the benefits of toilets and emphasize the benefit for the entire community in order to establish a collective norm. Once a few household adopt toilets, these child motivators use them as examples to introduce descriptive norms by influencing people’s perception of the prevalence of intention to use and the actual adoption of toilets in their village. 
Cialdini, Reno & Kallgren, claim that injunctive norms pertain to pressures that individuals perceive to conform. The pressure exerted by children in Mohali, Panipat district, women in Mardi, Jalna District and NGO volunteers in Kalanoo of Himachal Pradesh illustrates the remarkable power of social influence in changing behaviours at a collective level. In Panipat District, children were asked to monitor individuals and families going for open field defaecation. When the children found that some households were resisting change the core group decided to introduce injunctive norms. Child motivators went in groups and stood near the defaecation sites. They were given whistles to blow whenever they found anyone going into the open for defaecation. During focus group discussions people said that a large number of resistant individuals and households adopted toilets after children started monitoring open field defecation in their villages.
Dr. Nipun Vinayak, the District administrator of Jalna personally visited most villages in the district including Mardi to convince the community about the benefits of access to sanitation facilities. After entering the village he would walk directly to the defecation site. People of Mardi described how he stood in the middle of all the faeces and started exhorting people to construct toilets. “We would plead with him to come away from the site but he would conduct the entire meeting standing right there”. During FGDs, in Jalna district participants said that they could not remember a more embarrassing situation in their village. His visits became the most effective, albeit a symbolic, injunctive norm.

In Mardi, Jalna District, women members of the core group threatened to walk behind any woman going into the open and clean their faeces even while they were in the middle of their ablutions. This resulted in deep embarrassment for the late adopters, a fact that they communicated during in-depth interviews. Women during FGDs reiterated that the threat proved to be a strong injunction, sufficient to persuade resistant households to conform. 
When even this strategy did not work, the core group members threatened to introduce fines and deny access to possible future development resources. Even though none of these punitive measures were ever initiated by the village authorities, they were sufficient to convince some of the resistant families. Greater compliance was observed in communities where descriptive and injunctive norms were introduced by community based institutions and groups. 

Strong injunctive norms by themselves, particularly those imposed by district authorities, are not adequate in influencing behaviour change. This is evident in Halyatar in Himachal Pradesh and Babulgaon in Jalna district where over enthusiastic administrators have introduced formal sanctions which were not mediated by the community. 
Mistaking the researchers to be government officials, a group of about 40 people in Halyatar village of Himachal Pradesh came with a complaint letter to give to the Sarpanch (elected head of the Gram Panchayat). These people were denied rations from the fair price ration shop because they were not building toilets. The Sarpanch told them that she had been told “from above” to deny the distribution of rations to them till they had built toilets. The Sarpanch had been given a target of constructing toilets for all households before August of 2008.

In the NGP village Babulgaon, in Maharashtra a top down administrative approach was employed to ‘persuade’ people to construct toilets. Participants in the FGDs and women during in-depth interviews, in this village, said that persuasion often bordered on formal sanctions. The result is that access to toilets is a mere 40 percent and utilization of toilets only 27 percent. 
In Haryana and Himachal Pradesh we were told that during the initial stages of the programme, when dependence for stimulating normative influence was solely on the process of triggering, change was slower and less effective. Later, when pre-triggering processes aimed at creating receptive environments were introduced, core groups of change agents were formed and, more importantly, post-triggering follow-up with persuasive communication was introduced, the normative process became more efficient and sustainable.
Incentives were offered to sustain the motivation of children, but it was peer influence that sustained the participation of children in this initiative. 

“If any girl did not come on a certain day the other girls would go to her home to find out why she was not coming. This way we made sure that all the girls in our group would continue this initiative till our village became ODF”. 

The Role of NGP in the Communication Strategy 
Nirmal Gram Puraskar (NGP) is a post achievement award given to select Gram Panchayats that are supposed to have achieved an open defecation free status. Villages are nominated by various districts for this award and their status is confirmed through an independent process of verification carried out by Government of India.

The Nirmal Gram Puraskar is a prestigious national award given by the President of India. Applications for NGP villages are made till about October-December and verifications are usually undertaken in the months of March-April every year since 2005. 

The Nirmal Gram Puruskar is aimed at encouraging communities to become ODF.  The NGP has also provided a strong descriptive norm for communities. The message that has percolated to villages is that entire communities are changing their normative behaviour and are being awarded for this achievement; and that communities that do not change get left out of the development process and are denied the benefits and rewards that accrue from adopting this social norm. 

Representatives from non-NGP villages are taken to NGP villages and this has a two fold effect. NGP villages are motivated to sustain the new social norm and the non NGP ones are influenced by the descriptive norm and are persuaded to adopt the new behaviour, and thereby enjoy the offered awards and the recognition of having joined the club.  Community leaders have started vying for the award and it has become a coveted goal for some communities. 
In some instances, NGP has become an end in itself. The authors visited a routine review meeting at Bapoli block in Haryana where over 150 sarpanches, village, cluster and block coordinators, and various government functionaries were in attendance. The authors were told that the NGP evaluation team was expected in the district within a fortnight to assess and finalise the selection of villages for the NGP award. In many villages of the block frenetic construction work was being mobilised so that the villages in the Block were not rejected. Just 14 days prior to the NGP evaluation, money was being approved and disbursed to construct community, school and anganwadi toilets and to employ sanitation workers.

“NGP evaluation teams give priority to school and anganwadi toilets and inspect to see if they are clean. Next they examine the community toilet complexes to assess utilization and maintenance. Over 80 % attention is given by evaluation teams to these facilities. Sanitation workers (Safai karmachari) must be employed and they must focus on the cleaning of school, anganwadi and community toilets. They must also concentrate on roads and drains. School children have been given education about sanitation and the NGP evaluation team will interview these children to find out if any of them go out to the open field. Some children may misinform them and hence Sarpanches must go back and talk to school children. The NGP evaluation team is coming and we must give one final push for the great prize”.  (District level official)
The total emphasis of the review meeting was on toilet construction, not on their utilization or on the ODF status of that village. Based on this observation, the authors conclude that the NGP evaluation teams assess a village on the basis of the number of toilets constructed rather than focusing on the ODF status of a community. The result of this bias is also reflected in the monitoring and information systems that emphasize toilet construction as opposed to ODF status of a community.

Mohali village in Haryana received the NGP award in 2007 and has been nominated for a State level award of Rs. 2 Lakhs for the best village in the block. Our research indicates that only 73 percent households have access to toilets and 71 percent are utilizing their toilets in this village. The 27 percent households that do not have toilets are mostly scheduled caste families who were provided with community toilets which they are not using. In Mardi, Maharashtra, 15 percent of the marginalized households are still going out into the fields in very close proximity of the village. Only in the Arthi and Mahan, in Himacal Pradesh access to toilets had reached 100 percent and only one household was was not using their toilet. 
In Babulgaon, a TSC village in Maharashtra only 40 percent households have a toilet and a mere 27 percent are using them. Yet this village received the first prize at the block and second prize at the district level in the Sant Gadge Baba Swachata Abhiyan (the State sanitation campaign) and the Nirmal Gram Puraskar (NGP) in 2007.

The advantages of NGP are that, because of the pressure to get villages ready for the award, monitoring of TSC villages has become an imperative. Monitoring puts some pressure on sarpanches and core group members to perform and produce results. However, if the monitoring is undertaken just before the NGP evaluation team is due, the purpose is lost as all the focus gets shifted to completing construction rather than achieving ODF status. 
When NGP becomes the key goal, interest and motivation wane immediately after receiving the NGP award. According to District officials, all work comes to an end as soon as a village is announced as an NGP awardee. In some villages there is evidence of misreporting and manipulation to get the award. It a few villages the NGP resulted in a conflict between the elected leader (Pradhan) and opposition members.

The Role of Media in Influencing Social Norms

In India, media usually takes up social issues only if they make “news”. Rarely has the media got involved in advocating social change through a sustained campaign. In the three districts that were studied the district administration managed to involve the media in a sustained campaign for disseminating descriptive norms by creating the perception that several villages were adopting sanitation technology and benefiting from it. In Haryana the first round of villages that got the NGP award were repeatedly featured in the local newspapers. Villages that were going to be nominated for the award would find mention in the press. Researchers were shown news clippings which carried photographs and features about triggering and the impact it was having on communities. The media also advertised the Nirmal Gram Puruskar (NGP) thereby creating a competitive environment between villages for endeavouring to achieve the coveted award. 

Institutional Arrangements that Enable or Constrain Rural Sanitation
Structural Arrangements 

Strengthening the capacity to respond to the legitimate desire of citizens for the delivery of adequate services is a major challenge. Facing up to it requires careful assessment of existing formal and informal institutions. This study looked at institutional arrangements that enable or constrain the adoption of sanitation facilities. (Gurria, A. Secretary General, OECD, 2007)

In the three states that were included in this study, four types of institutional arrangements were observed. In the first type, implementation of the sanitation programme was entirely through representatives of formal institutions. These include Block development officers, Gram sevaks, school teachers and ICDS workers. In Sonepat district where the sanitation programme is being implemented through a TSC approach by Government workers, we found a lack of direction and motivation. Formal institutions have limitations in implementing a programme that involves influencing normative behaviours that are generic to a community. This was also evident in Babulgaon, a TSC village in Maharashtra.
In the second type of institutional arrangement the primary responsibility was that of government representatives but members of informal institutions were involved at the grassroots in the behaviour change communication strategy. In Jalna district of Maharashtra, the CLTS programme was implemented primarily through the formal administrative structure at all levels. At the grassroots there was an effective interface with women’s self help groups. The district official in-charge of the programme was personally devoting a major part of his time to the management of the programme. When he was transferred there was a distinct change in the strategy and a lowered priority for implementing the sanitation programme. 

In the third model, the prime responsibility was given to an informal institution with the district authorities playing a facilitative role. This institutional arrangement was seen in Mandi district in Himachal Pradesh where the Mandi Sakshrata evam Jan Vikas Samiti, SJVS founded in 1992, a NGO having a strong grassroots presence in the entire district for several years prior to the TSC, has been involved by the district administration. At the District level a District Sanitation Mission has been established with an executive committee consisting of 22 members from both the district administration and civil society representatives. This body undertakes strategic planning and management of the programme. Effective linkages between the NGO and the district administration have been established at every level from the district right down to the village level. This arrangement has been effective in Mandi district where the NGO is located. However, when scaling up was attempted it was found that similar NGOs do not exist in most of the other districts. Hence it is felt that this arrangement where primacy is given to an informal institution is not replicable in Himachal or other states of India.  

In the fourth type of institutional arrangement there was a mix of formal and informal institutions which required an effective interface between the two. In Haryana, the district administration invited volunteers from civil society and established a structure that combines representatives of formal and informal institutions into a core structure that is dedicated to the implementation of the sanitation programme. The District Administrator felt that grassroots volunteers would be most successful in sustaining the programme. Meetings were conducted with different groups including Sarpanches, Anganwadi workers, AWW helpers, NGOs and the Sakshar Mahila Samoh. Triggering was demonstrated to the volunteers and they were invited to participate in the CLTS programme. The outcome was that 80 volunteers were identified out of whom 40 were selected. Since then, Village level Water and Sanitation Committees (VLWSCs) and village level Volunteers (VLVs) have been involved in addition to the Sarpanches and Gram Panchayat. School children are enrolled in Enlightened Student Associations (Chatra Jagrut Dals) for undertaking social persuasion and initiating normative influence. They constitute the core group that is responsible for implementing the sanitation programme in Panipat district through a CLTS approach. 

As a result of this interface between formal and informal institutions, decision making powers were effectively decentralized, creating a mechanism for discernable transparency and accountability. At the headquarters of Bapoli block in Haryana, researchers observed a routine sanitation review meeting where over 150 sarpanches, village volunteers, cluster and block coordinators, and various government functionaries were in attendance. The meeting was chaired by the District Administrator. The progress of the CLTS programme was discussed in each village. In one village, the government worker reported that 250 toilets had been constructed. Immediately he was contradicted by the village volunteer and cluster coordinator who asserted that only 80 toilets had been constructed so far. Shyam, a government worker was asked if the school toilet for which he had received Rs. 5000 during the last review meeting had been completed. His response was in the affirmative and immediately the village Sarpanch got up to say that there wasn’t even a hole in the ground. Shyam was warned of punitive action if the toilet was not constructed within a week. There were scores of such instances of evident transparency and accountability that resulted from the interaction between representatives of formal and informal institutions. Need and demand for school, anaganwadi and community toilets was assessed during the meeting itself, from volunteers, village heads and cluster coordinators. Based on their assessment cheques were issued on the spot to the respective Government workers. This kind of decentralised fiscal control and monitoring is rarely seen in formal institutions in India. 

In comparing the various types of institutional arrangements the authors concluded that a mix of formal and informal institutions works more effectively because of the several enabling factors that have been identified in this paper. It was observed that normative change in communities was directly proportional to the effectiveness of the institutional interface that had been established.

Structure for Scaling up to the District
In Panipat district of Haryana, teams were established in each block consisting of block, cluster and village level volunteers. Block level coordinators selected village level volunteers who were divided into clusters.  Then coordinators were selected for each cluster. The scaling up to the district level was initiated only after this informal structure had been established and trained. This structure, combining elements of both formal and informal institutions, was expected to cover all 190 villages in the entire district. This arrangement between formal and informal institutions appears to be the more sustainable and replicable of the four models that were studied.
Interface between Formal and Informal Institutions - Relation-based Governance 
Weekly and monthly block-level review meetings provide an effective forum for relation-based governance system, thereby ensuring transparency, accountability and fiscal efficiency (Ananthpur, K. 2004). In Haryana and Himachal Pradesh it was found that community based volunteers, VWSC members, Sarpanches, and NGO representatives are all present at these meetings to validate information and data being presented. The participatory sharing of information ensures transparency and accountability as described earlier. There was no evidence of rivalry or conflict between members of formal and informal institutions even though they cross verify each others information. 
Demand assessment, assessing resource requirements, approval and fund disbursement take place simultaneously in the presence of this large gathering.  Fund flow is no longer the key barrier that it was earlier.
Decentralization of fund approval and disbursement, effective fund flow, decentralized decision making and project management, establishing formal and informal institutions as equal partners, group monitoring and group pressure, transparency, and accountability are some of the mechanisms of governance that were evident where there was a mix of formal and informal institutions (Ostrom, E. 2005).
In Himachal Pradesh there is an effective interface between formal and informal institutions from the village up to the district level. At the village level the village level coordinators and the elected members of the Gram Panchayat are the key change agents. At the block level the coordinators employed by the NGO are critical to the implementation of the CLTS programme. At the District level the Sanitation Mission provides an effective interface between formal administrators, NGO representatives and members of civil society. The authors were told that the system works only if the roles and responsibilities of the various stakeholders are distinct and clearly specified.  

The authors observed in Himachal Pradesh and Haryana that some of the systems in place to which the success of the sanitation programme can be attributed are: 

a. Census and survey for situational analysis
b. Creation of rapport and a conducive environment prior to triggering

c. Creation of a training manual and emphasis on experiential learning

d. Concurrent micro-planning

e. An information system that facilitates effective use of data at all levels
f. Regular review meetings with access to timely information 

g. Mechanisms for inter-sectoral coordination at the block and village levels

h. Involvement of civil society for  regular monitoring of the programme

i. Supportive supervision by several informal institutions 

Speeding the TSC by Arranging Material Supply for Toilet Construction
The researchers were told that there is no involvement of district authorities, nor have any institutes or NGOs been employed, for arranging material supply for toilet construction. In Himachal Pradesh material supply is entirely dependent on the free market. Traders in the smallest villages start stocking sanitary supplies as soon as they perceive a demand. The block level coordinators often communicate the demand to the traders.

Sanitary marts have been established for this purpose in Haryana, which are being run by Self Help Groups (SHGs). District authorities provide rent free shops and arrange for the purchase of material at wholesale rates. VWSCs are told about the sanitary marts and given the option of purchasing material from the open market or the sanitary marts.  Decision is taken by the local community.
There is evidence that arranging material supply for toilet construction through public- private partnership arrangements can facilitate and speed up the sanitation programme. On the other hand, respondents claimed that wherever such arrangements were made through the public sector infrastructure, there was less transparency and accountability of financial transactions.

The Impact of Subsidy on Collective and Perceived Norms 

In the TSC programme the focus is on families living below the poverty line (BPL). They are given Rs. 1200.00 per household to construct toilets. This has created a degree of divisiveness in the community since families above poverty line (APL) feel marginalized and feel that they too are as entitled to a subsidy. 

Providing subsidies prior to construction on the basis of BPL status has been stopped. In all the three districts the focus has been shifted to the fact that open field defaecation is harmful for everyone in the community and hence every one needs to construct a toilet. Despite this ideological shift, subsidy is still provided after the construction is completed, or community toilets are constructed for BPL families who have neither land nor the financial resources to construct their own toilets. Subsidy creates barriers to the establishment of collective and perceived norms in a variety of ways.

Families below the poverty line are entitled to BPL cards. This entitlement ensures access to a variety of subsidies such as food, fuel, and other development resources. Hence, most people in the community vie for BPL status. In all the three states about 30 to 40 percent affluent and influential households have succeeded in getting BPL cards. Worse still, an equal proportion of BPL families have been denied BPL cards. This has resulted in a lack of trust in the system of affirmative action. In the context of TSC, a large number of affluent households have benefited from the subsidy for toilets. In Mahan village, in Himachal Pradesh several households with large houses and businesses in nearby cities were found to have received subsidies as they had BPL cards. In contrast, a large proportion of BPL families have received APL cards, thereby denying them all entitlements including subsidization for sanitation. In the social mapping undertaken in Mardi village of Maharashtra, it was found that several of the marginalized families had not received subsidies as they do not have the BPL card. On investigating this issue we were informed by district functionaries that approximately 30 to 40 percent families in each village have been categorized in the wrong economic class.

In the CLTS villages, in all the three districts that were studied, in order that subsidization does not influence collective action during the implementation of the sanitation programme, the subsidy is being given after the toilets have been constructed, with greater emphasis on behaviour change communication for disseminating the advantages of universal coverage. However, regardless of when the subsidy is given, subsidization results in divisiveness between those who receive it and those who do not. The consensus among the respondents was that subsidies do more harm than good. However, officials and implementers in all three states vehemently defended the continuation of subsidies for BPL families. 
Technology 

CLTS has promoted the perception that the choice of technology is best left to the people themselves. The CLTS claim is that people will construct which ever model they can afford, and those that construct models at the lower end of the technological ladder will climb up the sanitation ladder once there has been an enduring influence on their behaviours. This study indicates that in real life this may not be the case.
In the villages that were researched there was not a single case of a family attempting to climb the technological sanitation ladder. This was ascertained during the social mapping conducted in the study villages as well as during FGDs. However, it needs to be kept in mind that the sanitation programme is still in its infancy and that this phenomenon could happen in future when existing units become dysfunctional.

In Haryana, the choice is primarily between high-cost models with septic tanks and pours flush toilets, and low-cost leech pit toilets. The local terminology that is used to distinguish these models is “Pucca” which translates to (stable, solid, permanent) for toilets with septic tanks, versus “Kuccha”; the literal translation means (unstable, unsound, temporary), for the low cost toilets. This terminology has influenced collective and perceived norms to a great extent. The collective norm is that everyone should have a high end, high cost, model. BPL families feel that they cannot afford this model. In the face of increasing community pressure their response is to delay adoption of toilets. The most marginalized household have been left out in most of the villages that have been NGP recipients.
(“Why should we unnecessarily spend on toilets twice – first construct a Kuccha one as we cannot construct a Pucca toilet right now and later construct a Pucca one when we can afford it. Instead we will just wait and construct a Pucca toilet as and when we can afford one”.)

The second implication of leaving the choice of technology and how toilets are constructed to the people themselves is improper construction, and use of the technology in ways that may be more hazardous than the problem of OFD that it claims to resolve.  In several villages of Haryana, where septic tanks have been adopted, the tanks are small and the outlet pipes from the septic tanks are simply attached to open village drains. The result is that fresh, emulsified, faecal matter is flowing through the entire village and finally drains into the common village pond that is used for drinking water for animals. Some respondents during IDIs said that the smell from the drains is so overpowering that it is difficult to endure. This may influence perceived expectations, benefits and outcomes of the sanitation programme in future and may have an impact on its sustainability in these communities. Besides the flow of fresh faecal matter in the village drains would almost certainly effect underground water and increase the possibility of water borne diseases. 
In the case of low cost toilets, the community perception is that they result in seepage of water into the walls of their houses, breed mosquitoes, and contaminate underground water resulting in changes in the quality of the water used for drinking. Data collected through IDIs also indicate that often single pit toilets are constructed with pits that are smaller than required. Those constructed in the close vicinity of kitchens and water sources are most often not used at all. These perceptions and concerns, in addition to the perception of their being “Kuccha”, have resulted in a resistance towards low cost toilets in Haryana. 

Scaling up and Replication
The CLTS approach has been tried out in one district each in the states of Maharashtra, Haryana and Himachal Pradesh. The district administrators in each of these districts were exposed to workshops or exposure visits where they met with Kamal Kar and were convinced of the CLTS approach. Effective implementation of CLTS was possible in these districts because of the passionate commitment of the respective District Administrators who chose to adopt this strategy. 
Some attempts at scaling up this strategy in other districts of the three states have been made. However, there is little evidence of effective scaling up and replication of the CLTS approach in the three states that were studied. Interview of stakeholders in the three districts where there is evidence of successful implementation indicated the following institutional arrangements would determine successful replication.

· Establish a state level organization with representatives of formal and informal institutions dedicated to the implementation of the programme. 
· Make TSC a priority for all District level administrators and sensitize them to the CLTS approach and to the fundamentals of normative behaviour. 

· Create structures at the district level with equal representation of formal and informal institutions and give those well defined roles and responsibilities.

· Introduce the systems of governance that have been described in this paper and are evident in the three study districts.

· Adopt the Triggering and Social Persuasion strategies and the management systems that have been implemented in the study districts.

· Encourage the adoption of low cost sanitation technology. 

Conclusions

This research indicates that a multidimensional complex of inputs and actions, which includes several communication and institutional arrangements, is required for effective implementation of a sanitation programme. 
The total sanitation campaign in the three states that were studied has incorporated a variety of communication processes to enhance normative influences. “Triggering,” as promoted by CLTS, was the initial stimulus for influencing attitudinal change in Maharashtra and Haryana. In Himachal Pradesh, traditional theatre and street plays (Kala Jathas) were introduced as the initial stimulus for change. 
 “Triggering relies on energising a local community on the issue of open defecation: firstly by inducing strong emotions of embarrassment, shame and disgust toward defecating in the open then helping the community itself to tackle sanitation issues with no government or NGO funding or support”. (Kamal Kar & Robert Chambers, Hand book on Community Led Total Sanitation). These are influential emotional appeals in the communication tool-kit for stimulating a change in attitudes and collective norms (Kapadia Kundu, 1994). In-depth interviews of individuals who attended triggering exercises suggest that attitudes were strongly influenced by this communication strategy. 
However, there was little evidence to support the claim that the ‘triggering’ strategy, by itself, is sufficient for establishing perceived or collective norms. Nor was there any evidence to support the assertion that triggering, by itself, leads to collective action that culminates in changing sanitation behaviours in a community. 
In the social mapping undertaken in the study villages we were told that about one third of the households were early adopters. Some of the natural leaders who decided to undertake social persuasion in their village emerged from among the early adopters. About one third required moderate degrees of persuasion and the remaining one third had to be threatened with social sanctions. In Haryana and Maharashtra, the district administrators shared a similar experience from other villages where we were told that 10 – 20 percent of the households agreed readily and the rest required varying degrees of persuasion. 
The subsequent communication inputs of a core group are responsible for the process of social persuasion and the establishment of a collective norm. Sustained persuasive communication over a period of six months, leading to social persuasion and normative influences, appears to be the key communication strategy that stimulates collective action by the community. 
Normative change at both the collective and perceived levels is being operationalized by the core group, which in Haryana includes school children and in Maharashtra and Himachal Pradesh mostly women. The authors conclude that the inclusion of children and women in the core group that is implementing the sanitation programme, introduces an element of normative influence in the community. The persuasive communication that is undertaken by these members of the core group is what creates social pressure to adopt the suggested normative behaviour. The involvement of children has also ensured sustainability by encouraging a generational change in social norms (Dyalchand, A. et al, 2001). 

The distinction between collective and perceived norms highlights the etiological difference between these two constructs. Collective norms operate at the level of the social system, which could be a social network or the entire society. They emerge through shared interaction among members of a social group or community. (Bettenhausen & Murnighan, 1985) The manner in which these norms emerge is dependent on how they are transmitted and socially construed. 

The core group achieves this by modifying the messages that are transmitted to an individual. The authors would like to stress that when norms are communicated by members of the community itself through interpersonal communication, there is greater social pressure on individuals to conform and the process of change becomes organic to the community. To what extent normative influence can be attributed to the participation of civil society requires further exploration.
Since members of the core group that belong to the community are familiar with the characteristics of each household they are able to negotiate with individual households on the basis of the enabling and constraining factors that they observe. This has resulted in more effective persuasive communication. 

Where ever sanitation programmes are being implemented through the CLTS strategy there should be a realization that the post triggering phase is the most important one in ensuring universalisation, sans coercion, and in sustaining behaviour change. 

Because descriptive and injunctive norms may be communicated through different mechanisms and because they can differentially exercise their influence on behaviours, models of normative influence should take this into account (Borsari & Carey, 2003) 

There is evidence that the core group is successful in mobilising communities by influencing both descriptive and injunctive norms in the community. This has proved to be an effective strategy except when the state decides to introduce administrative sanctions. Strong injunctive norms by themselves are not adequate to influence behaviour. 

Despite sustained persuasion it was found that in all the CLTS villages except the ones in Himachal Pradesh a small proportion of households do not have toilets or are not using them. They could not accept the collective norm due to lack of resources, including land in some instances. They were given community toilets which are not being used. Most of these were found to be marginalised households.

The theory of normative social behaviour (TNSB; Rimal & Real, in press) focuses on factors that moderate the influence of descriptive norms on behaviours. These moderators include injunctive norms, outcome expectations and group identity. These variables influence behaviours directly and also through their interaction with descriptive norms. 

Rimal and Real argue that injunctive norms moderate the relationship between descriptive norms and behavioural intention such that the influence of descriptive norms on behaviours is heightened when injunctive norms are strong and attenuated when injunctive norms are weak. 

This paper has discussed how injunctive norms have been introduced in the communication strategy under the CLTS approach. In some villages, where the sanitation programme is being implemented, sanctions are culturally appropriate and are instituted by informal institutions that are located in the community. In contrast, in some other villages it was found that sanctions were introduced by formal institutions and were ineffective in moderating the influence of descriptive norms. 

The results of this study indicate that outcome expectations and group identity moderate the influence of descriptive norms on behaviours. They need to be given particular consideration when planning a communication strategy for sanitation behaviours. 
Outcome expectations 

Outcome expectations refer to the belief that enacting a particular behaviour will confer the benefits that one seeks (Bandura, 1986). The immediate outcome that is expected is that the village should get NGP recognition, and its collateral dividends; an expected outcome particularly strong in the village leadership. 

In the CLTS villages that were studied it was found that most individuals that participated in the FGDs believed that utilisation of toilets by the entire community would lead to significant health benefits. (Rimal and real, in press, 2003). Convenience, safety and safe guarding the dignity of women were other reasons cited by the majority of FGD respondents for adopting toilets. As a corollary that implied that those who do not adopt toilets do not share these basic concerns. 

 “If everyone stops going into the open there will be less disease transmission and the entire village community will benefit,” is another belief system that the core group used for influencing individuals, particularly the late adopters. 

These perceptions were not as strong in the TSC villages, particularly Babulgaon in Maharashtra or in the other villages with no sanitation programme.

Role of Networks 

Identification with a referent group has an influence on perceived norms. (Rimal & Real, in press). In order for individuals to be influenced by their social networks, they must either feel some degree of affinity, or desire connectedness with a reference group. In the CLTS villages, this study found evidence of the role of networks among the peer group of child motivators and women’s groups. In Haryana we witnessed an effective network among school children that adopted a variety of strategies for influencing and reinforcing positive behaviours (Hibbard, 1985; House Landis & Umberson, 1988; Valente, 1994). These school children influenced adults in their villages by making their peers demand toilets from their parents. 

In Maharashtra, women belonging to self help groups were involved in the sanitation initiative. There is a strong group identity among these women because of their long term association with the self help groups. There is evidence that women were able to exert strong social pressure on members of their peer group (Asch, S. 1951).

“We are disappointed that the enterprise of the women’s group was utilised only for the sanitation programme. We are willing to take the responsibility for other development schemes the way we got involved with the sanitation programme. Unfortunately, we do not see any effort to involve us again”. 

Negative Identity

This study found that in all the NGP villages, including the ones that have used the CLTS approach, there are about 20 % households that fall into the category of people unwilling to adopt normative behaviour. In Mohali, over 25 percent of the households do not use toilets. Also the families that were provided with community toilets have never utilised them. In Himachal Pradesh, we were told that 5 to 10 percent resistant families in Mandi district have prevented several villages from becoming ODF. In an effort to gain NGP status for the village, these families are subjected to punitive measures and administrative sanctions imposed by state representatives. In Halyatar we found that these families have been denied rations from the public distribution system. These strategies seem to be counterproductive and are creating more resistance in small marginalised groups left out of the normative process. 

In some states such groups are provided with community toilets, which results in bestowing them with a separate identity in the village. The perception that gets established in this referent group is that individual toilets are not a collective norm for their sub group. Another way of motivating these families is by offering them inducements. In Mohali, Haryana, scheduled caste families refused to build toilets giving lack of sufficient land or financial resources as reasons. They were offered a subsidy of Rs. 1200.00 under TSC, yet they refused. They were then told that they would be given plots of land to build better houses if they build toilets right away.  Their response was, “Why should we build toilets here, we would rather build them once we get the plots of land that you are promising”. During interviews the researchers found that the group believes its members will never get plots of land to build houses on, thereby reinforcing the negative behaviour. 

The population of a district in the states that were studied ranges from one to one and a half million. In order to organise Behaviour Change Communication strategy like CLTS in such a large population requires a well defined institutional arrangement with clear roles and responsibilities of the various stakeholders. The next section of this paper discusses the institutional arrangements that enable or constrain rural sanitation.
Time trajectories
Social persuasion is a gradual process and different communities require varying trajectories for establishing normative change. On the basis of available evidence the researchers argue that transforming sanitation behaviours through a rushed initiative may not be sustainable in the long term. In fact, there is accumulating evidence of a reversal of behaviours in several NGP villages.

The difference between the TSC and CLTS strategies lies in the way social persuasion is orchestrated. Whereas in the CLTS villages it was gradual and through community groups, in the TSC villages it was government workers persuading communities and enforcing sanctions on those that resisted. 

NGP has provided a strong descriptive norm for communities except in communities where it has become an end in itself. If too much attention is given to achieving NGP status, communication initiatives come to an end after this award is achieved.  Achieving ODF status remains an elusive goal. Complete ODF status has not been achieved in a single TSC or CLTS village that was studied. 

Because of its existence in the public domain defaecation behaviour may be more amenable to normative change. Different strategies may have to be applied to other development programmes.  

The determinants of behaviour change observed in this study can be summarized as follows: Initiate the programme in communities that have a high level of awareness, have had an exposure to sanitation facilities, and where there is a measurable demand for sanitation facilities. Publicize the success in these villages for encouraging collective norms in neighbouring villages. Creating a conducive environment through ‘Kala Jathas’ or other communication strategies plays an important role in generating demand. Triggering followed by social persuasion are key communication strategies in establishing collective norms. Sustained promotion by the administration is necessary for local spread and sustainability. Injunctive norms introduced by community members are crucial for influencing late adopters and universalizing social norms. Involvement of media assists in publicizing social transformation and spreading collective norms to other communities.
In India, implementing development programmes and translating policy to action is the responsibility of the district administration. This study reached the conclusion that leadership at the district level is the most crucial element for a successful sanitation programme. The establishment of institutional arrangements in the district and implementation of an effective communication strategy depend entirely on the vision and commitment of the District level official.

A well defined team of individuals, referred to in this study as the ‘core group,’ is required for implementing the sanitation programme effectively. There is sufficient evidence that in districts where the core group is dedicated solely to the implementation of the sanitation programme the results are more encouraging. Specific roles and responsibilities assigned to various members of the core group is another institutional attribute that determines the quality of the programme. 
Two types of institutional arrangements, formal and informal, were observed during the study. The first consists only of representatives of formal institutions and the second is a mix of formal and informal institutions. In comparing the two types of institutional arrangements, the conclusion of this study is that a mix of formal and informal institutions works more effectively.

Interviews with district administrators suggested that systems development had a great influence on effective scaling up of the sanitation programme to the district level. The most important systems required for scaling are – a well developed training curriculum, regular micro-planning, an interactive information system, and a participatory and supportive supervision and monitoring system. 
An overarching conclusion of this study is that relation-based governance systems can ensure effective implementation, transparency, accountability and fiscal efficiency through decentralization and active participation of civil society. 

The consensus among most participants was that subsidies do more harm than good primarily because of the way subsidization for TSC is being operationalised.

Claims that the choice of technology is best left to the people themselves seem misplaced. The collective norm is that everyone should have a high end, high cost, model creates a barrier for BPL families to adopt this technology. On the other hand, poor technological choices can do more harm than good, which is evident in the villages where the contents of septic tanks pour into open village drains polluting the environment more than open field defaecation.
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